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PONTYPOOL  RURAL  DISTRICT  COUNCIL 


To  tlio  Chairman  and  lie  labors 
of 

The  Pontypool  Rural  J)± s t r i c t JI! ouncil 

A I IT  U A L P.  A PORT 
I960 


i:r.  Chairmen,  Ivladan  A Gentlemen, 


Rain  and  yet  more  rain l - such  was  the  heraldic  cry  of  the  sixties. 
i960  \;as  the  wettest  year  in  living  memory,  and  to  mark  its  lisfil  passage  came 
the  floods.  In  December  we  experienced  the  groat  deluge-  that  flooded  ; ,cny 
parts  of  llonmouthshire . On  Sunday,  December  4th  the  River  Usk  overflowed  its 
banks.  The  low-lying  houses  in  Llanbijdoe  wore  steeped  in  chocolate-colour . id 


•.rater,  fields  became  lakes,  roads  were  impassable  and  many  cars  and  lorries 
were  temporarily  abandoned.  Early  the  following  morning  mopping-up  operations 
began  and  the  organised  efforts  of  private  individuals  and  public  as  well  as 
voluntary  services  quickly  restored  order  out  of  the  chaos.  Many  sections  of 
the  community  were  affected  in  one  way  or  another  but  friendliness  and  good 


neighbourliness  ".-ore  apparent  everywhere, 
life  and  no  disease  was  attributed  to  this 


Happily  there  was  no  loss  of  human 
calamity.  The  Afon  Llwyd,  on  the 


other  hand,  more  or  less  maintained  its  normal  course  so  that,  the  the  ex- 
ception of one  or  two  houses,  adjoinging  areas  such  as  Or oe syce i 1 i og , Llanyrafon 
and  Ponthir  remained  unaffected. 


Recent  experiments  in  West  Germany  seen  to  indicate  a steep  rise  in  d;  at' 
following  a "muggy"  period  immediately  preceding  a rain  bolt,  and  an  incr 
in  the  number  of  complaints  from  nervous  headaches  and  migraine  to  epileptic 
attacks  and  strokes  during  a "Cold  front".  It  seems  that  excessive  moisture, 
and  certain  pressure  changes  have  more  effect  on  health  than  changes  in  temp  ma- 
ture. However , judged  by  mortality  statistics,  most  of  th . people  in  Pon typed 
Rural  District  enjoyed  very  good  health  throughout  i960  despite  the  heavy  red- 
fall  and  the  comparative  lock  of  sunshine.  But  in  the  absence  of  accurate- 
morbidity  statistics  it  is  difficult  to  estimate  the  amount  or  nature  of 
sickness  actually  experienced.  There  has  recently  been  3.  divergence  of  opinion 
regarding  "now  town  blues"  but  from  the  point  of  view  of  public  health  the  more 
pessimistic  view  does  not  seem  to  have  been  borne  out,  at  any  rate  in  our 
section  of  Cwmbran. 


Lot  us  not  bo  too  complacent.  It  is  true  that  the  death  rate  in  i960 
for  Pontypool  Rural  District  was  only  slightly  higher  than  of  late,  but  take 
a closer  look  at  those  deaths.  Then  it  becomes  obvious  that  some  10. 5 per  c,:nt 
of  these  deaths  wore  duo  to  accidents,  all  oi  which  were  curdy  preventable . 
Better  roads,  better  maintained  vehicles,  extra  care  in  driving  and  by  pedest- 
rians might  well  have  prevented  the  road  accidents,  1 hile  tha  application  of 
simple  home  safety  measures  might  have  saved  the  two  old  ladies  who  died  from 
injuries  after  falling  downstairs.  Thin  ty- throe  people  died  under  the  age  of 
60  years  and  it  appears  that  an  appreciable  number  of  these  need  not  have 
occurred  if  only  adequate  preventive  measures  had  been  observed  os; ucinlly  by 
the  individual.  Y/o  have  seoR  in  previous  reports  how  the  overall  death-rat 
has  fallen  as  a result  of  improved  economic  and  social  circumstances  as  well 
as  recent  advances  in  curative  and  preventive  medicine.  But  many  of  the  d a the 


that  occurred  in  i960,  especially  in  the  younger  age  groups,  stress  once  again 
the  r61o  of  the  individual  in  the  promotion  and  maintenance  of  health.  In 
this  respect  hope  lies  in  continued  health  education.  On  the  other  hand,  th. 
causes  of  infant  deaths  still  indicate  the  need  for  adequate  out-  na.tr  1 
supervision  directed  osp  cially  to  the  control  of  taxaenia  in  the  mother  n< 
continued  research  into  the  causes  of  prematurity  nd  congential  hnor  vliti 
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Another  look  at  the  year’s  mortality  statistics  show  that  62  of  the  95 
deaths  occurred  after  the  sixtieth  birthday,  and  indeed  no  loss  than  55  of  those 
after  the  70th  birthday,  5 of  which  wore  manr.gonarir.ns . - once  again  a tribute 
to  medicine  as  veil  as  improved  environmental  and  personal  health  services . Now 
that  so  many  of  us  live  to  become  sept&gcnarians  and  oven  octogenarians , it 
behoves  each  and  every  one-  of  us  to  provide,  as  far  as  possible,  for  a healthy 
end  happy  old  ago.  Some  community  measures  nr,,  already  in  existence  eg.  old 
ago  pensions,  supplementary  allowances,  meals  on  wheels , homo  helps  and  home 
nursing.  Other?-,  although  in  existence,  need  to  be  extended  $ especially 
geriatric  beds  in  hospitals,  county  council  homes  for  the  aged,  bungalows  and 
ground-floor  flats. 


it  is  with  pleasure  that  I report  that  I did  not  find  it  nec  ,'ssary  to 
implement  sec  47  of  the  lfatioa.nl  Assistance  Act  1948-51?  whereby  the  medical 
Officer  of  Health  is  responsible,  after  thorough  enq  iry  and  consideration, 
for  certifying  in  writing  to  the  focal  authority  that  it  is  necessary  to  remove 
any  person  suffering  from  grave-  chronicdeseases , or  who  is  aged,  infirm  or 
physically  incapacitated  "nd  who  is  living  in  insanitary  conditions,  in  the 
interest  of  this  person  or  from  preventing  injury  to  two  health  of,  and  serious 
nuisance  to  other  persons. 


The  greater  the  number  of  old  in  the  Community  the  higher  the  figure  of 
those  with  physical  or  uontal  deteriorations . A recent  survey  revealed  that  th.ro 
wore  some  5? 726,000  sufferer s from  some  severe-  form  of  rheumatism  in  hr.1. tain. 

It  has  also  boon  estimated  that  3*746*000  people  over  65  year a of  age  suffer 


from  moderate  or  severe  osteo-arthritis  and  the  changes  caused  by  this  disease 
began  in  one  person  in  10  at  the  ago  of  24  years,  thereafter  the  incidence 
steadily  rising  with  age . Hi  re  is  no  reason  to  believe  that  Pont  pool  fural 
district  enjoys  immunity  from  this  crippling  group  of  diseas  -s.  'ihe  total  of 
registered  blind  in  Great  Britain  rises  annually,  more  than  80,000  of  the  pr  :: 
total  of  around  100,000  r. a aster  as  blind  or  over  the  ag  of  60.  In  i960 
12  persons  wore  re  ,ist,-r  as  blind  and  2 as  partially  sight  A in  Pontypool  itui  ] 
District,  he  are  well  aware  of  th.;-  h aring  loss  that  oft  , occurs  ith  a a vane: 
years  and  the  frequency  of  incapacity  v;  ich  results  from  circul  tory  diseac-  s 
in  some  form  or  other,  and  as  yet  there  seems  to  be  no  sign  of  arrest  in  the 
■upward  trend  of  mental  ill-health.  Herein  li  .s  the-  challenge  <:i  the  future  - 
the  challenge  of  degenerative  diseases.  The  ageing  proc.-.ss  cannot  be  arrest- .-d 
but  it  is  more  than  possible  tnat  its  onset  can  be  delayed  and  its  rate  of 
progress  slowed.  Honltn  clirioe  for  tko  ilderly  . ay  w efcl  provide  some  of  the 
answers  to  the  medical  and  social  problems  associated  with  age. 


A further  look  at  our  mortality  statistics  show  that  infectious  diseases 
iw  i960  were  conspicuous  by  the  absence  as  a cause  of  d ath,  but  a hi  la  their 
notifications  remain  incomplete  we  can  only  make  a wild  guess  at  their  incidenc-  . 
Preventive  and  curative  measures  have  brought  about  a r-nua.rkr.bl-;  decline  in 
both  the  morbidity  and  mortality  from  Pulmonary  Tuberculosis , and  the  possibrlii 
actually  exists  of  eliminating  it  from  our  midst  altogether.  Almost  vwryono  is 
aware  that  a death  from  Pulmonary  Tuberculosis  is  a ferity.  Nevertheless,  it  i; 
still  a serious  disease  because  of  the  relatively  long  period  of  incapacit a c.  el: 
occurs  during  its  euro.  Also,  it  is  still  an  infectious  disease  which  a 
sufferer  can  pass  on  to  others.  Jven  if  the  disease  cannot  yet  be  entirely 
prevented,  it  is  of  tremendous  advantage  if  di  Covered  in  its  .arly  sta-;es.  . 1' 

detection  is  still  the  basis  for  rapidly  successful  treatment  and  both  th.  0 . at 
clinic  and  mass  radiography  h;  vo  played  arid  continue  to  play  a prominent  part 
in  the  earlp  diagnosis  and  control  of  this  disease . 

Dipthnria  is  another  .-x.-u.  1-.  of  an  infectious  dis  . so  .hioh  may  be  down  but 
not  out.  Some  parents  refuse  or  cannot  be  bothered  to  ensur  adequate  protect! < 
for  their  children  although  they  ar„  offered  immunisation  at  infant  lfn.ro 
clinics,  schools  and  th,.  surgeries  of  g..n_rel  pr  petition  ,rs . c n but  con  .'in- 
to the  Complacent  and  neglectful  whose  nu.  be-rs  r.r  g actually  doer  . sing  in  thi. 
rural  District. 
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Without  immunisation  not  only  Lipthori.  ut  Pooping  Coup:  a.,  Small  Pox  and 
Poliomyelitis  may  again  be  as  familiar  as  Cancer  of  the  Luna;  or  Coronary 
Thrombosis.  After  tlio  initial  burst  of  enthusiasm  only  for  people  between 
- the  ayes  of  27  and  4)  years  have  boon  vaccina  t d ay  ins  t Poliomyelitis  - it 
has  boon  said  that  nobody  much  has  died  lately,  so  the  dangv-r  is  ignored. 


VI  TAX' 

Area  in  acres 

Population  Estimated 

Inhabited  houses ............ 

STATISTICS 

- I960 

-m 

............13,250 

3,012 

(according  to  Rato  Book) 

1 1 b vj  r 0 1 U Vc  ! L-  oooooo«o  00000 

ldo  Puc^tO  

• • • • ••••■■  • 

••••••••• 

..........£131,920 

.,485 

I960 

LIVE  BIRTHS 

l.i  • 

F. 

TOTAL 

Legitimate 

I65 

133 

298 

Illegitimate 

2 

1 

3 

TOTAL 

16? 

134 

301 

LIVE  BIRTH  R.  .TE 

Rural  Lis 

trict 

County  England  & 

per  1000  population 

22.6 

17.29  17.1 

Comparability  Factor  = O.76 
Adjusted  live  birth  rate  = 22.6  x 0.'j6 

= 17. 18 


STILL  BIRTHS 

M.  F. 

TOTAL 

Legitimate 

3 2 

5 

Illegitimate 

_ 

- 

TOTAL 

3 2 

5 

STILL  BIRTH  RATE 

Rural  District 

Courty 

England  A .ml 

per  1000  live  & still  births 

16.3 

27.2 

19.7 

DEATHS 

L.  F. 

TOTAL 

All  Causes 

56  39 

95 

DEATH  RATE 

Rural  District 

County 

England  c Wales 

per  1,000  population 

7.18 

13.2 

11.5 

= 1.5 

= 7.18  x 1.5 
= 10.77 


Compe.ribility  factor 
Adjusted  Death  R-  te 
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Deaths  from  Cancer 

M 

•n 

0 X 

. TOTAL 

9 

7 

16 

Deaths  from  Luny  C-  nc,r 

2 

- 

2 

Deaths  duo  to  Pregnancy, 

child-births  Abortion  = 

0 

Maternal  Mortality  Rato 

Rural  District  County 

(Rate  per  1000  livo  $ still-births) 

Nil 

Nil 

INFANT  MORTAL! AY 

Causes  of  Death 

q 

X 

aye  r ■ t 

death 

.ale 

Romaic 

y . nial  Abnormality 

1 

1 vroek 

].  0 stands 

1 

16  Hr So 

1 

1 day 

at’  r.,.ty 

2 

30  mins 

6 Hrs 

! 

--.a.Ll 

4 

1 

Infant  Mortality  Rato 

(Rate  per  1000  tonal  live  births ) 

Rur  a.  1 Dis  tr  1 c t 
16.61 

Count  3' 

25.5' 

jyjland 

' 22.0 

Poo-iic  tel  . ortality  Rato  = first  4 
"(Rate  per  1000  live  births) 

16.61 

17.6 

Marly  No 0 -natal  Mortality  Rato 
(under  1 iteokj" 

13.29 

15.2 

Po r i na t a 1 Mo  r t a lity 
(still-births  end  infant  d aths 
under  1 ore  ok) 

29.4 

42.0 

r . r 1000  total  livo  and  still  births . 

CAUL  jo  011  DMAil  - i960 

Cause  MALE  PM. 

Respiratory  Tuberculosis  1 

Tuberculosis  , other 

Syphilitic  Disease 

Diphtheria. 

\ i/li 0 o pi n j C ou jh 

Moninjococcai  Infections 
x.cute  Poliomyelitis 

i..o  as  let 

Other  infective  and  parasitic  diseases 


• J. 




' ■ . 


. 


' . .A  : 


. 


.. 


Cont 


# 

/ 

U 


Malignant  neoplasm  stomach 

2 

• 

Malignant  neoplasm,  lung  bronchus 

2 1 

Malignant  neoplasm  breast 

2 

Malignant  neoplasm,  uterus 

2 

Other  malignant  andlymphstic  neoplasms 

5 3 

Luukaemia  ° 

Diabetes 

2 

Vascular  lesions  of  nervous  system 

2 8 

Coronary  Disease-,  Angina 

15  2 

Hypertension  uith  heart  disease 

1 2 

Other  heart  disease 

io  9 

Other  ciraulr.tory  disoase 

2 1 

in  ounomia 
Bronchitis 

Ulcer  of  stomach  and  duodenum 
Gastritis,  Unteritis  and  Diarrhoea 

1 

Nephritis  and  Nephrosis 

2 

Hyperplasia  of'  prostate- 
pregnancy,  childbirth,  abortion 

1 

C onge n t i al  ma If orma t i ons 

1 

Other  defined  and  ill-defined  diseases 

4 3 

Motor  Vehicle  Accidents 

3 1 

All  other  accidents 
suicide 

_3  l 
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'Tuberculosis 

Notifications  Pulmonary  M 3 F 3 Non-Pulmonary  ill  PI 

Deaths  " M IPO  " MO  PO 

Notifiable  Inf ejc  ti ous  Diseases  (ot her _ _t ha n_  Tuber culosi 
Classified  acc priding  to  sex  and  age  groups 


Disease 

!Sex 

age 

iom 

0-4  Yrs . 

5-9  j 

10-14 

15-24 

25+ 

i.j)htheria 

M 

h p ... 

- 

- 

- 

- 

- 

- 

carlo t Fever 

M 

1 

- 

- 

- 

- 

i 

F 

...I 

2 

- 

- 

- 

5 

j r ;.in.  ;o c o c c a 1 infection 

M 

- 

- 

- 

- 

- 

P 

1 

- 

- 

- 

- 

1 

..•ales 

M 

1 

- 

- 

- 

- 

1 

P 

1 

1 

- 

- 

- 

2 

looping  Cough 

M 

>3 

5 

- 

- 

- 

0 

P 

6 

10 

- 

- 

- 

16 

J iomye litis 

iff 

p 

— 

- 

— 

— 

— 

u .ntory 

M 

- 

- 

- 

- 

- 

- 

P 

- 

- 

- 

- 

1 

1 

Salmonella  for 

Typhimeir- 

M 

- 

- 

- 

- 

1 

1 

ium 

P 

— 

— 

— 

— 

“ 

** 

Vaticination  against  Small  Pox. 


nGE  GROUP 

Numbers  Vaccinated 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

I960 

inter  1 year 

17 

27 

23 

83 

115 

142 

213 

199 

1 - 4years 

2 

3 

20 

43 

11 

25 

36 

45 

5 - 14years 

1 

- 

6 

8 

7 

11 

13 

14 

15  years 

10 

6 

- 

21 

17 

27 

26 

7 

‘OiML 

38 

36 

49 

155 

150 

205 

288 

265 

In  addition  ther 

e were 

28  revaccinations 

in  i960 

Urn  .rUUlSMflOIT  AGAINST  DIP 


!R,.A  & w’HOUi  IDG  CHOUGH 


P ' ■'i T j 

— U\iJ 

Numbers  Iimnuni 

sed 

L«  X OUp 

1953 

1954 

1955 

1956 

1957 

1953 

1959 

i960 

210 

102 

261  Dip  ther  i. 

- 4 years 

40 

54 

19 

145 

147 

227 

109 

210  Mi.  CouH 

1 — 1 

* 

1 fN 

14 

49 

273 

144 

10 

73 

11 

21  Diptheria 

8 

4 

3 »h.  Cough 

to  kl 

54 

103 

292 

289 

157 

291 

235 

113 

193 

282  Diptheria 
215  Mi.  Cou,  Mi 

Yours  faithfully, 

S.i:.  James -BSc  M.B.  BCD.  DPH. 
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POIITYPOuL  RURAL  DISTRICT  COUNCIL 


RUPOill  01'  TUP  uUjVPPOR  AIID  CHIJP  PUBLIC 
H3ALW  ' INSHiCTOFr 

To  the  Chairman  and  Members  of  the 
Pontypool  Rural  Li strict  Council , 

Hr.  Chairman,  Ladies  and  Gentlemen, 

I would  like  to  submit  my  Annual  Report  on  the  work  carried  out  by  the 
joint  department  during  the  yo.?r  ended  Jlst  December  i960 

Good  progress  has  been  made  during  the  year  in  all  the  various  duties  of 
the  department,  as  will  be  seen  from  the  surraPry  of  visits  and  detailed 
reports  under  the  various  headings  included  in  the  following  pages  of  the 
report. 

Unfortunately  the  Council  have  not  yet  been  able,  do spit,  every  effort, 
to  acquire  suitable  offices,  so  that  all  the  staff  can  be  under  11  one  roof". 

In  conclusion  I would  like  to  thank  the  Chairman  and  members  of  the 
Council  for  their  confidence  and  support,  and  also  ny  colleagues  for  tlieir 
wi 1 1 ing  assist  an  ce . 


I am, 

Yours  respectfully, 

IL  E3LRS0N. 

Surveyor  & Chief  Public  Health 
Inspector . 
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S^UIlARY  IITSPf  CYIOD  OP  tHJ  ARID 


0 9 9 9 


O • 9 © 0 O 9 • • O 9 


9 9 9 C 


9 9 9 9 9 


9 9 9 9 


9 9 « 9 


Infectious  Diseases  ... 

Camping 
Houses 

Re -Inspections  

Schools  ...  ...  ... 

Public  Convonienci 
Water  Supplies  . . 

Premises  where  food  is  prepared  and  sold 
Rodent  Control  Inspection  , . 

Factories  and  ’Workshops 
Miscellaneous  Visits  ...  ... 

Refuse  Collection  and  Disposal 
Sewerage  and  Drainage  . ... 

Sewage  Works  ... 

Council  Houses  ,.  ... 

Bus  Shelters  ....  ... 

Improvement  Grants  , . . 

Playing  Fields . . . 

Bye-laws 


9 0 9 9 0 9 


0 0 9 9 9 9 


0 9 0 9 9 9 


9 9 * 9 9 
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HOUSING 


Inspection  of  dwelling  houses  during  the  years- 


(i)  (a)  Total  number  of  dwelling  houses  inspected  for  housing  defects 

under  the  Public  Health  and  Housing:  Acts  101 


(b)  Dumber,  of  inspections  made  for  the  purpose  ...  ...  140 

(ii)  Dumber  of  dwellings  found  not  to  bo  in  all  respects  reasonably 

fit  for  habitation  ...  ...  ...  ...  ...  ....  17 

Rc-nody  of  defects  f ■ und  during  the  year  without  service,  of  lormal  notic  .-g- 

Dumbor  of  defective  dwelling  houses  rendered,  fit  in  consequence 
of  informal  action  by  Local  Authority  or  their  officers  ...  2 

Proceedings  under  Sections  11  and  15  of  tlio  Housing  Act  1957 
Dumber  of  dwelling  ,-ousos  demolished  in  pursuance  of  Demolition 


Orders 
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HOUSING 


3 • Action  under  Statutory  Powers  during  the  Year 
l)  Proceedings  under  the  Housing;  Act  1957 

a)  ho  of  dwelling  Houses  in  respect  of  which  Notices  ■ ore  served 

requiring  repairs  Nil 

(b)  No  of  dwelling  houses  in  respect  of  which  Demolition  Orders  were 

made  7 

(c)  No  of  dwelling  houses  in  respect  of  which  Closing  Orders  wore 

made  9 

(d)  No  of  dwelling  houses  which  were  rendered  fit  after  service  of 
formal  notice 

(ll)  Proceedings  under  the  Public  Health  act 

(a)  No  of  dwelling  houses  in  respect  of  which  notices  were  served 

requiring  defects  to  be  remedied  1 

(b)  No  of  dwelling  houses  in  which  defects  were  remedied  after 

service  of  formal  notice  1 

(ll)  By  owners  1 

(ll)  By  Local  Authority  in  default  of  owners  •» 


11  ritOVBI.UNT  GR,. ATI'S 

During  the  year  93  visits  were  made  in  connection  with  improve®611^ 

It  is  often  necessary  to  meet  owners , Architects  and  Builders,  even  prior  to 
any  formal  application  being  submitted  for  consideration  by  the  Council, 
Subsequent  inspections  are  made  to  check  the  plans  and  specifications  and  to 
soo  if  the  property  is  suitable  for  improvement. 

A new  type  of  grant  called  the  "Standard  Grant"  was  introduced  in  June 
1959 i which  is  intended  to  assist  property  owners  with  the  cost  of  providing' 
five  standard  amentias,  namely,  bath,  lavatory  basin,  W. C . , hot  water  system 
and  larder. 

I believe  that  if  owners  would  take  advantage  of  this  assistance  there 
will  be  a welcome  raising  of  the  general  level  of  the  older  housing  accomo- 
dation. 

file  Council  approved  during  the  year  13  Discretionary  Grants  amounting 
to  A4126  and  4 standard  Grants  amounting  to  £530. 

Number  of  Improvement  Grants  1949  ~ I960  is  112. 

The  amount  5,334 


Y/ATJR  SUPPLIES 


The  liaison  between  the  department  and  the  two  water  supplying  authorities 
is  very  good,  and  I ould  like  to  express  my  appreciation  to  the  Officers 
concerned. 

During  the  year  361  Haste  17a tor  Notices  were  served,  27  bacteriological 
water  samples  were  taken  during  the  year  21  of  which  wore  from  Public  Supplies. 
14  samples  taken  from  mains  supplies  were  satisfactory  but  7 Aid  not  cone  up 
to  standard.  They  were  from  mains  extnsions  and  resampling  was  carried  out. 

6 samples  taken  from  wells  in  other  parts  of  the  district  wore  found  to  bo 
1 satisfactory  5 unsatisfactory. 


1 


1 


. 


(3) 


Difficulty  is  being  experienced  in  the  higher  regions  of  the  ITev  'fowl 
area  in  maintaining  a constant  supply  during  peak  draw  periods  at  weekends . 
I feel  that  this  trouble  will  not  bo  adequately  and  permanently  resolved 
until  the  Llandegvoth  Reservoir  is  in  operation. 


REFUSE  COLLECTION  ML  DISPOSAL 


# ♦During  the  year  it  has  been  possible,  as  predicted  in  last  years 
to  oSe-r cats e the  frequency  of  the  collection  increase*  a parts 
district.  Those  areas  whoso  collection  was  fortnighly  has  boon  ^ricro 
weekly,  and  the  monthly  collections  to  fortnightly. 


report , 
of  the 
nsed  to 


The  second  vehicle  is  now  nearly  six  years  old  and  next  year  I feel  that 
the  Council  will  have  to  seriously  consider  purchasing  a replacement  vehicle. 
It  should  bo  appreciated  that  the  refuse  vehicles  due  to  the  nature  of  the  wo  re. 
they  have  to  perform  have  only  a limited  life.  Disposal  is  mainly  taking  place 


at  Pontiiir,  whore  conditions  cannot  be  regarded  as  satisfactory.  This  is 
mainly  due  to  the  lack  of  suitable  covering  material. 


liILL  DISTRIBUTORS  flip  DAIRIES . 

Particulars  of  Dairies  and  Milk  Distfibut  rs  on  Register  at  1st 
January,  i960 


Dairies  1 

Milk  Distributors  11 


RODENT  CONTROL 

The  necessary  treatment  of  sowers  was  carried  out,  and  regular  inspections 
of  refuse  tips  wore  made.  Complaints  of  rats  in  the  Llanyravon  area  were 
found  to  arise  chiefly  from  Building  Site  Canteens.  No  major  infestations  wore 
reported  and  ail  complaints  successfully  dealt  with. 

FACTORIES  ACTS  1937  & 1949 

1.  Inspections  for  purpose  of  provisoes  as  to  health  (including  inspections 
made  by  the  Sanitary  Inspector)-. 


Premises 

No . On 
Register 

N U I 13  E R OF 
INSPECTIONS 

■frit  ton 
Noti-.es 

Occupiers 

Prosecuted 

(i)  Factories  in 
which  Sections  1,2,3? 
4,6  are  to  be 
enforced  by  the  Local 
Authority 

3 

4 

Nil 

Nil 

(ii)  Factories  not 
included  in  above 
in  which  Section  7 
is  enforced  by  L.A. 

15 

14 

Nil 

Nil 

(iii)  Other  premises 

in  which  Section  7 is 

6 

3 

Nil 

Nil 

enforced  by  L.A. 

TOTAL 

24 

21 

Nil 

Nil 

, 

. 

' 
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FACTORIES  ACTS  1937  & 1949 


2.  Cases  in  which  defects  were  found. 


Particulars 

N U M 
Pound 

3 E R 0 
Remedied 

F D A 
Referre 
to  H„M. 

F E C T S 
d Referred 
I.  By  H.M.I. 

procecutions 

Want  of  Cleanliness 
(SI.) 

- 

- 

- 

— 

— 

Overcr owding"Ts . 2) 

- 

- 

- 

- 

Unreasonable 

Temperature 

mm 

mm 

- __ 

. . -L  — — 

Inadequate 
Ventila  t:i  on 

— 

Ineffective  drainage 

of  floors 

- 

- 

- 



Sanitary 

C onvonionce s ( S . 7 ) 

(p,  ) i ■pan  f fi  oi  not 

- 

- 

— 

'4'b)  Unsuitable  or 

rip -p poti  vo 

5 

5 

— 

- 

(c)  Not  separate 

\ 

for  sexes 

- 

- 

— 

Other  offences 

against  the  Act 

(not  inclusding 

- 

. ~ 

*** 

offences  relating 

to  outwork.) 



. 5 

3 

- 



OUTWORKS  (Sections  110  & 

ill)  ... 

NIL 

PETROLEUM  LICENCING 

There  are  20  prmi.se s in  pour  district  where  p©troluem 
All  the  electirc  pumps  at  premia  where  petrol  is  sold  have 
complying  with  the  Cools  of  Praccice  Requirements . 


spirit  is  sotred. 
been  certified  as 


BUILDING  BYE  LAWS 


There  is  considerable  building  of  private  houses  within  the  district 
and  during  the  year,  160  plans  were  submitted  for  consideration.  This  number 
compares  favourably  with  that  of  1959  when  there  wore  151  pl^s  submitted. 
Since  1st  April  1945  452  plans  have  been  built  by  private  builders  m addition 
to  those  built  by  the  Cwmbran  Development  Corporation. 

AtfMQSPKSRIC  POLLUTION 

Arrangements  have  been  made  for  the  erection  of  a small  station  at  the 
Croesyceiliog  Secondary  Modern  for  recording  Sulphur  Dioxide  pollution. 

The  station  will  come  into  operation  nexo  ;year. 


